has continued and is becoming worse. A month later pain was felt on the dorsal and palmar surfaces of the same hand, and would ran up from the finger-tips to the shoulder. Present condition shows marked prominence of the eyeballs; the disks are healthy, and there are no, cranial nerve defects. Motor system: Muscular power appears good (right 70, left 60-hand). On the left side there is wasting of the small muscles 'of the hand, more particularly of the hypothenar eminence and first dorsal interosseous; muscles of thenar eminence and second, third, and fourth dorsal interossei are also wasted, but not to such a marked extent. There is slight, if any, wasting of the corresponding muscles of the opposite side. All muscles react to faradism. Sensory system: There is sensory loss to medium degrees of heat extending over cutaneous areas of the posterior roots from the fourth cervical to. fourth dorsal (arms and upper half of chest) on both sides; higher degrees of heat are well recognized. Sensation to cold is not recognized. No disturbance of other sensations, and there is no astereognosis. Reflexes of lower limbs are increased, plantar reflexes give double extensor responses. Reflexes in the upper limbs are diminished. MALE, aged 49, was shown at the Neurological Section on February 24, 1916, for opinions as to diagnosis. His symptoms were giddiness, persistent vomiting, and a tendency to fall backwards,. which began five years previously and had gradually increased in severity. He had no paralysis, and no retinal lesion. At the meeting various opinions were expressed, but it was agreed that before any further step was taken the left ear, which was the seat of a labyrinthine deafness, ought to be explored. On March 8, Mr. C. E. West completely removed the labyrinth. The patient made an uninterrupted recovery, and the vomiting wos entirely relieved. A left facial palsy followed, which still persists. The giddiness, though improved, is still present, and occasionally he suffers from vomiting. The tendency to fall backwards is also frqquently marked. Though on the whole there is considerable
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Present condition shows marked prominence of the eyeballs; the disks are healthy, and there are no, cranial nerve defects. Motor system: Muscular power appears good (right 70, left 60-hand). On the left side there is wasting of the small muscles 'of the hand, more particularly of the hypothenar eminence and first dorsal interosseous; muscles of thenar eminence and second, third, and fourth dorsal interossei are also wasted, but not to such a marked extent. There is slight, if any, wasting of the corresponding muscles of the opposite side. All muscles react to faradism. Sensory system: There is sensory loss to medium degrees of heat extending over cutaneous areas of the posterior roots from the fourth cervical to. fourth dorsal (arms and upper half of chest) on both sides; higher degrees of heat are well recognized. Sensation to cold is not recognized. No H. W., MALE, aged 49, was shown at the Neurological Section on February 24, 1916, for opinions as to diagnosis. His symptoms were giddiness, persistent vomiting, and a tendency to fall backwards,. which began five years previously and had gradually increased in severity. He had no paralysis, and no retinal lesion. At the meeting various opinions were expressed, but it was agreed that before any further step was taken the left ear, which was the seat of a labyrinthine deafness, ought to be explored. On March 8, Mr. C. E. West completely removed the labyrinth. The patient made an uninterrupted recovery, and the vomiting wos entirely relieved. A left facial palsy followed, which still persists. The giddiness, though improved, is still present, and occasionally he suffers from vomiting. The tendency to fall backwards is also frqquently marked. Though on the whole there is considerable improvement, it cannot be said that the operation has abolished his symptoms. There is no further development which would point to intracranial disease.
Dr. CAMPBELL: Is facial paralysis common after the operation for removal of the labyrinth ? (May 25, 1916.) Neoplasm of the Lumbar Region of the Spinal Cord. By H. CAMPBELL THOMSON, M.D. W. J. B., BORN 1878, a fitter's mate, married. In February, 1913, this patient suffered from a febrile illness called " influenza " in which the right ankle was affected; he was laid up for a few days only, but for some considerable time afterwards he could not use his right foot properly. During the summers of 1913 and 1914 he played cricket and acted as wicket-keeper, but one Sunday in August, 1914, after rather a long walk he noticed that he was dragging the toes of the right foot when walking on the level. Some weeks later his right knee went wrong so that he could not bend it properly. At this time he did not complain of any alterations in sensibility, but about November, 1914, he began to complain of " pins and needles," " tingling," and " a feeling at times as if blood were being forced" into the right foot, coming on in attacks lasting for variable periods. The weakness and parmesthesia of the right lower extremity gradually increased in severity, but he continued at work until July, 1915. He ceased work as soon as he found that he could not walk without a stick. On September 9, 1915, he first came under observation complaining of a " burning pain below the right knee and weakness of the right foot and ankle." At that time he gave evidence of a local lesion affecting the fifth lumbar root on the right side. X-ray examination of the spine showed no changes in the vertebra3. The cerebrospinal fluid reacted -negatively to the Wassermann test, showed no pleocytosis, and contained no excess of proteid. The Wassermann reaction in the blood was also negative. He was admitted in-patient at the Middlesex Hospital under the care of Dr. Pasteur for six weeks, but he did not improve under treatment.
About November, 1915, he began to suffer from " shooting pains in
